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, { SEMIANNUAL LOBBYING EXPENDITURE REPORT
, LR\ . FOR EMPLOYERS OF LOBRYISTS

B

INSYRUCTIONS: This Semi-Annuat Lobhying Expenditure Raport is for reparting ail expenditures relatine to folyag
n the State of Tennessee  Pursuant to T.CA § 2.5.303(4), this Report i due wihin forty-five {45) d;.*;ys tﬁz'r'!‘t—,:.?"t%m
conclusion of !e sicmonth pencds snding Mareh 31 and September 30 The Raport must be filad wiéz. m,u{
Ternessae Cthics Commission, 201 4t Avenue North, Bude 1820, Nashville, TN 37243 I you have {zuesmnsl
pirase feal free W comtact the Commission 4t (815) 253.8634 o¢ a-mal us at elltivs counseifstate tn ys You méss.t
complete evaty ifemt Altach additonal pages as neceseary. Peass nole that the inforration 'ié&—f&éng?xwfm;’ﬁ% Report wilk
be postad on the Lommission's website as retquired by T.0.A. § 363033500,

1 4. DATEOFDISCLOSURE [Z-1"1.607

b, REPORTING PERIOD [check box]: [ Outober 1 - March 31 1 Aprii 4 - September 30
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LOBBYISTS
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4. LOBBYING INTERESTS

List the general ubyaci arga(s) lobbisd, v.g., “hesithcans,” “insurance,” Blg
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i {;@scrit}e the general nature and wderest of e entity employing ot rataming lobibying setvices a.g.
"INBURNGE Ctragany,” professional associon . sto . :
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5 TOTAL AGGREGATE LOBBYIST COMPENSATION. The term “oorrpensetion” 19 delined by TgC A G 36
30%THas - .. any salary, fee, payment, reimbursemend ar alier vittuabls consigernion, or any combinalion thereof
whether recawed 07 1o be receverd, However, ‘Compensation’ doss not ncluda the walary of relvbursenen: of an
indiigusl whose fobbying is incidental v that PRISON'S renular amplsyment.”

Btate the aggregate lotal amount of lobbyist compansation paid by the ampioyer  For putposes of the
amciosire. compnsation paid o any lobibyist wha sedonms duliag for the employer in addition to Inbbying and related
activities shali bie apportioned to reflect the Tobbyists time ailocated tor lobbsying and related sotvities n this slate {20
marg deladed defimtions of “Lobbying,” “Admimetrative Aotion” and Ledislative Action” and exceptions therely, iy
T.CA § 38301, Authority: T.CA.§ 36.303(a) AWK} {Chack the appropriste hox,)

Fiess than $10,000 [T Al losst 810.000 bust Sass than 525,000
L1 Ateset 325.000 but less thare $50,000 (2 ALleast $60.000 but loss an $1G0.000
(3 At least $100,000 wut feos than $150.000 I Alteast 5 150,000 b tasg inan 5200 D0
LA AT isagt SEO0 060 bul tass than $260.000 LA lpest 255,000 bul less tan FA00,500
£3 At least $300.000 but lass than 280 000 : i Affzast SIB0.000 Byl less fhan $4U0 HO0

L1 1 the aguregate folal amant is $400,000 or mitrs, yeu must round the agyragate ot o ihe nearest ity
ihousand dodars ($5C,500)

8. LOBBYIST NAMES. List the names of the ndividua fobbyists wha rendeted services in the State of
Tennessee. Indicate whether they are emiplaysd withen your organzation by ahesking the Hr-House Lobiyisy
sox  Aftach additional pages as naeded. Authority: 1.0.A. § LR-303(a)10.
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7. LOBBYING-RELATED EXPENDITURES

NOTE: For the purposes of this Report, any expenditure mads for the purpose of achieving a muitigtate
effact chall be apportioned equaily among those states.

Excluding lobbyist compensation twhich is reported ynder BY, state W agaregate lot! of expensas pad o ractly by
the employar 1o third party ventlurs, for the putpese of influanaing tmginlative or admiristestive sction througt: soblic
aperion ar grasstoots action jiy the State of Tgnnesses. These expenditures melude but are sk Brmitad By rosts
relating 1o printing, publishing, sovertising. broaduasting, patd announcaments, audiotabes. videntapes compant tisss
digial video diges, infomersmls. ralisg, demonstrationg FBTENArS, IBetUres, conferances P tage !eﬂ#rls;r‘a Pirtafe
COSS internet services. public relgtions services. goveshmertal relationg SRIVICER, POING SRIViCws trave EXDONSES
Srants o BSUe Qreups O YIASSIGGTS QIYRNIZAtIONS OF any piher expenss ncyrred bbying, Authority: T.C.4. b 38
303{a){2HA)-{K). {Check the appropriate hoy,) « ’
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01 Al igast 225,000 hut kess than 250,000 01 A lops? $80,000 St dens than §1 DNLG0
U1 A1 lemst 500,000 4 nsg than 5150 000 P Atiest $ 180 000 bt tams Han BAXLH00
£3 AL tensst 3200 000 but Inss than 8250 (00 v3 AR feast BRE0 000 but fank than 3300 600
1 At fosst $300 000 but less han 5252 600 ~F AL oast B350,000 Lut loes than 400 000

e sogregals Wtal amount fe 690 D00 o mave. you must roune s HUTEREe Total 10 e anarst ity
Gsanil aolars CR5E G00)
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i, AGGREGATE TOTAL OF ALL IN-BTATE EVENTS

Siate the aggregate totzl amount of 2l employst expenditires for alf #-Slaie avents) (a . thosa events to which s

employer mwikad the anlite Genaral Asstimbly), which wag pr shoukd have besn repoted i the Convmission SRt

0TCA §3-6-2060)8) Authonty: T.C.A S 3-6.003a)(3).
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g TO BE SIGNED BY REPORTING OFFICIAL {must be attested to by 4 witnass)

Feadity st the information suntamen In 1 Renort &8 true ard that it 9 & tomplete ang BUCURIE report i e
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